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A Case of Surgical Resection for Primary Jejunal Carcinoma Hironobu SATO 1) , Hiroshi MIYAKE 1) , Moritaka OHHARA 1) , Kei KIMIZUKA 1) , Woodae KANG 1) , Takeshi KIKUCHI 1) , Manabu HANADA 1) and Toshiro TAKIMOTO 2) 1) Department of Surgery, Kasukabe Municipal Hospital 2) Department of Pathology, Kasukabe Municipal Hospital A72-year-old man went to a clinic complaining of a lack of appetite and weight loss (10 kg/1.5 M) and underwent upper gastrointestinal endoscopy. The details of the findings were ambiguous due to food residue. Furthermore, he complained of abdominal pain after eating and he was sent from the clinic to our hospital for high level CEA. The results of upper gastrointestinal endoscopy in our hospital were similar to those in the clinic. Small intestinal radiography revealed a stricture in the jejunum about 15 cm from the duodenojejunal flexure. Abdominal computer tomography showed a small bowel obstruction with a tumor and the remarkable small bowel dilatation on the oral side of the tumor. Radical resection was performed as a jejunal tumor, which was regarded as the cause of the lack of appetite and weight loss. Laparotomy showed a 3 cm tumor 15 cm distal from Treitz's ligament with lymph node swelling and a 2 cm tumor in the omentum. We performed a 30 cm jejunal resection containing the tumor and reconstruction by end-to-end anastomosis. Histologically, the small bowel tumor was diagnosed as tubular adenocarcinoma invading to the greater omentum, but there was no lymph node metastasis. Small bowel carcinoma is relatively rare compared to other gastrointestinal malignancies. Thus, this report presents a rare case of primary jejunal carcinoma. CEA 15 cm 3 cm 2 cm 30 cm (Fig. 4a, 4b) ( Fig. 5a, 5b 
